2002 UNIFORM BUSINESS REPORT (UBR) Mar 051216)%12)800 am

DOCUMENT #  POO000093942 Secretary of State

1. Entity Name
SYSTEMS PROMPT. INC 03-06-2002 90105 042 ***150.00

Principal Place of Business Mailing Address
1600 GOVERNORS DRIVE 24804 BRIARCLIFF ROAD
1317 358

PENSACOLA FL 52514-0443 ATLANTA GA 30329-3034
- AT OTER RO
2. Principal Place of Business 3. Mailing Address

]

+h
jlogec N 127 Avel 477 Bayouw Blul
Suite, Apt. #, eic. Suite;jﬁ. #, etc, 'q DO NOT WRITE IN THIS SPACE
o
City & State City & State 4. FEI Number Applied For
Pe Nnag eo {q F L P.g “WSaCo [a FL 57-1108399 5 Not Applicable
Zio Country Zip Country " . 8.75 Additional
_3;'5 o | u \S A 325-0 3 _ 7(‘3 A ] 5 Cremf\cat-e f:f_Stalus {Jesu-ei _ Ej’ ] _Fff Hiql\iiret‘ll 'Ta.“
6. Name and Address of Current Regisiered Agent T " T 7. Name and Address of New Registered Agent =
Name
' C.)\rff‘}'c)pl'\—CV S.. grbw@wq
BROWNING’ MARK T ’ Street Address (P.O. Box Nurnber is Not Acceptable) J
790 TANGLEWOOD DRIVE
PENSACOLA FL 325033231 4430 Lo Tolla
: - Zip Cod
o P'Ch:nc.a{q FL ‘L;Zofo Y

8. The above named entity submits this staiement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

2/18/0a

SIGNATURE

Signature, typed or puﬁd name of regist-ered agent and title it appl# (NOTE: Ragistered Agenl signature required when reinstating) batE
9. Thi tion is eligible to satisfy its Intangible FILE NOW!Y! FEE IS $150.00 ) - '
T f‘i:‘fj\’p”a e o g After May 1. 2002 F .“sbe $650.00 10. Elsction Campaign Financing $5.00 May Be
ax .g requ ent and elec 0 80 er hay 1, ae wi ’ Trust Fund Centribution. ] Added to Fees
(Bee griteria on back) | Make Check Payable to Department of State :
11. - CFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
me PT O pelste M 4 / T e ler © @Thange [ Additon
e BROWNING, CHRISTOPHER $ e Browming ,Cheistopher S
STREET ADDRESS 1600 GOVERNOHS DRIVE #1317 STREET ADDRESS {{»lf 3 o La Je ”“
onv-si-2¢ | PENSACOLA FL 32514-9443 il Pensmcola EL 22504
TITLE VIS T Delete TImLE [ change [ Addition
e LUNSFORD, THOMAS R g
STREET ADDRESS 1600 GOVERNORS DRNE #1327 STREET ADDRESS
urst2P | PENSACOLA FL 32514-9446 uy st 2@
TIE . oo o e ot mmran e o cmm oz e o= <[ Delete Y TTREET - N T T YT T "thange . [T Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE {1 Deele TITLE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE [ elte TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-7IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-ST-ZIP

13. | hereby certify that the infermation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statytes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachment with an addr.ess, with all other like empowered.
SIGNATURE: __ (LA R A [Fa 70 2/ a’/o X §SO-4) 1§63 xlo)

SIGNATURE AND TYFE® OR PRINTED NAME OF SIGNING onf? OR DIRECTOR I oat Daytime Phane #

CR2E034 (9/01)



